
 
STATE OF TENNESSEE

DEPARTMENT OF HUMAN SERVICES

PHIL BREDESEN VIRGINIA T. LODGE
GOVERNOR COMMISSIONER

APPEAL FROM FINDING

Department of Human Services
Title VI Coordinator
400 Deaderick Street, 15th  Floor
Nashville, Tennessee 37248

I, ___________________________________, wish to appeal the finding made on 
Name of Appellant

__________________________ by _________________________________________
Date of Finding Name of Investigator

of (  ) Non-Discrimination or (  ) the proposed remedial action by the agency in the Title VI complaint as
filed by _____________________________________________________________
                                                        Complainant

on ____________________ against _________________________________________
Date Person or Agency

at _____________________________________________________________________

Signed: _______________________________
Appellant

_______________________________
Address

_______________________________
Date of Appeal

Is a letter from complainant detailing reasons for appeal attached? Yes / No
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